foetal hydrocephalus, or other abnormal cases which, although raising the gravest questions when they do happen, are fortunately of comparatively rare occurrence.
In normal parturition the chief factors we have to deal with are:? I. Uterine contractions, which, acting to a large extent through the foetal body and head, dilate the passages, and so open up the way for the expulsion of the child.
II. The maternal passages, the tissues of which, previous to their dilatation, resist the onward progress of the foetus; but after a time lose their tone, and relax, so allowing the child to pass on.
The only measure we have of the amount of uterine action is its ability to overcome the resistance of the passages, and the only measure we have of the rigidity of the passages is their ability to retard the descent of the foetal head.
Excluding for the present those cases where uterine action is altogether absent, or nearly so, and also those cases where there is organic rigidity of the passages resulting from cicatrices, malignant disease, etc., I think it is not the best way of regarding cases of prolonged labour to think of them as being divisible into two groups, the fault in each being absolute, and not relative to way for the descending head. It is no more the function of this instrument to pull out the head, than it is the function of the snow-plough to pull the train forward. If the passages are dilated sufficiently the uterine force is sufficient to expel the child. Therefore any traction on the foetal head is unnecessary, and, as I have already shown, is only productive of harm.
As regards the second action, i.e., protection of the head. To understand this action I need only ask you to put a ball of pliant material, e.g., glazier's putty, the size of a normal foetal head, between the blades of the forceps, and draw this through the passages of a dummy mother. You will readily understand how nearly all the force exerted is expended in dilating the passages, and that the ball is both carried forward and also to a considerable extent saved from compression or injury by the forceps blades. The instrument should really form a rigid case, which protects the head from injury. With the ideal instrument there would be neither traction nor compression any more than a locomotive applies traction directly to the passengers in a train. It applies traction on the carriage, and the passengers, comfortably seated inside, are moved forward as the carriage moves.
As to the third action, viz., guiding the head on its outward journey. This includes all the slight actions which occasionally, but only to a very small extent, are helpful. These The chief alterations in the shape of the instrument which I would suggest are, that the blades themselves be widened and their ends blunted, also that the distal ends of the blades be made wider apart, so as from their maximum diameter to the end farthest from the handles to present a nearly cylindrical shape.
The maximum external circumference of the instrument would thus more closely accord with what the maternal passages normally dilate to as the head passes through. Thus would a way be opened up for total head, while the absence of narrowing of the cavity towards the points of the instrument would tend to prevent injury to the neck and base of the foetal skull.
There are several other modifications I might suggest, e.g., doing away with the crossing of the handles, and so with the lock, both of which seem to me to be needless complications. The object aimed at could be attained by a simpler mechanism. However, as these points are only of minor importance, I will not obscure the main purpose of this paper by referring to them further.
As to the name, I would suggest that it be called "Dilating Vector" or, The gain which I venture to hope will result from this altered conception of instrumental aid will be immense.
(1.) On the friends of the patient.?They will realize that this instrument differs essentially from many others in that it is not destructive, but altogether conservative of life?that its application will both shorten the agony of the mother and also increase the chances of a successful issue for both mother and child?and that thus its use can be only beneficial. 
